A 9-year-old boy (weight 23.3 kg) with congenital bicuspid aortic valve was referred to the emergency department with a one-week history of fever. He was admitted and a diagnosis of infective endocarditis was confirmed with positive blood cultures, although there were no signs of intracardiac vegetation. After 6 weeks of intravenous antibiotics, the patient was discharged with negative inflammatory biomarkers. Unexpectedly, follow-up echocardiography in 4-chamber view 
revealed a huge cyst-like structure of 24 mm in the right atrium ( Figure 1a ) and a vegetation of 14 mm in the aortic wall, where the jet from the stenotic aortic valve could have hit. Computed tomography demonstrated a saccular aneurysm in the ascending aorta, protruding toward the right atrium (Figure 1b) . Urgent ascending aortic replacement was performed and the intraoperative findings revealed an aneurysm with a vegetation at its orifice (Figure 2) . The postoperative course was uneventful.
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